
																											Date:		_____________	 

	 	
	 	 	

	 	 	 	 	 	 	 	 	 	 	
1.	___________________________________________________________________________________	
Signature:_____________________________________________________________________________	
2.	___________________________________________________________________________________	
Signature:_____________________________________________________________________________	
3.	___________________________________________________________________________________	
Signature:_____________________________________________________________________________
4.___________________________________________________________________________________	
Signature:_____________________________________________________________________________
5.___________________________________________________________________________________	
Signature:_____________________________________________________________________________
6.___________________________________________________________________________________	
Signature:_____________________________________________________________________________
7.___________________________________________________________________________________
Signature:_____________________________________________________________________________
8:___________________________________________________________________________________	
Signature:_____________________________________________________________________________
**Minors	must	be	accompanied	by	Parent/Guardian	or	Trainer. 
	
Barn/Riding	Program	Insurance	Policy	Attached:	Yes____							
------------------------------------------------------------------------------------------------------------------------------------------	
Single/Family/Corporate	Member	Name:	
_____________________________________________________________________________________	
Signature:	____________________________________________________________________________	
Email:	___________________________________	Daytime	Phone:________________________	

WAIVER	AND	RELEASE	OF	LIABLITY,	HOLD	HARMLESS	AND	INDEMNITY:	It	shall	be	a	condition	of	membership	that	
each	Single	Member,	Family	Member,	Trainer	Member	and/or	 their	Students,	and	Corporate	Member	agrees	 to	
indemnify	&	hold	harmless	 the	 following	parties:	LUDWIG’S	CORNER	HORSE	SHOW	ASSOCIATION/FOUNDATION,	
its	 officials,	 officers,	 directors,	 members,	 agents,	 employees,	 volunteers,	 the	 facility,	 and	 event	 participants	
(“RELEASED	PARTIES”)	with	respect	to	any	liability,	claim(s),	demand(s),	causes(s)	of	any	action,	 loss,	accident,	or	
harm	(including	death)	that	may	occur	to	any	rider,	attendant,	animal,	or	equipment,	or	expense	(including	court	
costs	and	reasonable	attorney	fees)	of	any	kind	or	nature	that	may	arise	out	of,	result	from,	or	relate	in	any	way	to	
participation	 in	 this	 event,	 including	 claims	 for	 Liability	 caused	 in	 whole	 or	 in	 part	 by	 the	 negligent	 acts	 or	
omissions	of	the	RELEASED	PARTIES.	Furthermore,	any	person	entering	the	Ludwig’s	Corner	Show	Grounds	agrees	
to	assume	the	risk	of	contracting	Covid19	and	the	consequences	thereof,	whether	known	or	not,	which	may	arise	
from	 the	 physical	 presence	 of	 people	 on	 the	 property.	 Each	 signatory	 for	 himself/herself	 and	 all	 persons	 who	
might	claim	through	them	or	who	are	 in	any	way	connected	with	them	does	further	agree	to	 indemnify,	defend	
and	hold	harmless	each	of	the	RELEASED	PARTIES	from	and	against	any	and	all	claims,	loss,	liability,	damages,	costs	
or	expenses.		

Please	complete	&	return	via	email	to:	members@LudwigsHorseShow.com	 
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